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Coroner cannot certify to o death due to natural causes.

USE ONL\" BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1

Doctor, coroner, etc. must use only standard nomenclature in item 8. No symptoms will be listed. All
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2

= Jiseoses in Part | must be cosually reloted.
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N7

IRE DIVOHION OF REAL TR LUF MiSUUKI
STANDARD CERTIFICATE OF DEATH

Registration Bistrict No. ...._.] LF 5. ........... Primary Registration District No )0 o ]

AED AN 6 1958

: ST”‘&&@‘E@

.. Registrar's No. .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheore doceasad lived. If institution; Rasidvnju befora
. COUNTY a. STATE b. COUNTY . admission)
° Butler Mo . Butler
b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY lnside Limits
OR - . OR - .
tows Poplar Bluff,Mo.. Yo' Mou rowm _Poplar Bluff, ;i fresyxesn
. o 7 G =
<. Egls-#l'llfAArESF (1f NOT inhospital, give location)]Length of stay in 1b d. STREET {1f oursida, give lacotion] Reside on Farm
wstivution 825 Vine St. A0DRESS 825 Vine St.. Yes0l Mol
3. NAME oOF First Middle Lost 4. DATL Month Day Year
DECEASED X N oF )
{Type or prinf) Bessie = Cagle Crawford vt  Dec. 8, 1957
5. SEX 6. COLOR OR RACE 7. MAR}(IED O never marriep [[]] B- DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR |IF UNDER 24 HRS,
Femal Whit S tos ra) [Sronthe | Daw | Thours | i
emale € wioowep (] ovorceo () Bepiig 1'7', 1894
| 10a. USUAL OCCUPATION {Qipe kind of work done 1104, KIND OF BUSINESS OR INDUSTRY { 11. BIRTHALACE (Ciry and atate or country) o 12, CITIZEN OF WHAT COUNTRYT
during mosl of working life, even if retiredy
Housewife Holcomb » Mo, UaSe
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
A.W. Cagle Claudiz Napper
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECUAITY NO.|i7. INFORMANT oAddress

(Yes. no. or unknawn)

No

1 {1f yra. give war or datrs of service}

Charles Crawford,Poplar. Bluff, o,

18. CAUSE OF DEATH [Erter only one cause per line for (a), (b, and (¢).]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gare rise to
abore cause (a)
stating the under-

DUE TO () M%—#AMI
ousm(c)Mﬁ‘ .

INTERVAL BETWEEN
ON ND DEATH

2S5 oo,

> tying  cause last.
5] PART IF. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a} 3. Was aliTopPsY
E PERFORMER? 2 _
2 %&-—-/A‘ zz-:l's Ve 2. Haid | vwsO no
£ [20a "accivent séfine HOMICIDE | 206 fDESCRIBE HOw (NJURY OCCUMRED. (Enter nafure of injury in Part {or Part 11 ofitem 18)
g ;| O ]
3 20c. TIME OF  Hour  Month, Day, Year
INJURY 4. m. . -
=] p.om. . N .
[T}
& | 20d. INJURY OCCURRED . [ 20e. PLACE OF INJURY (¢. ., in or ahout home, | 20f. CITY. TOWN, CR LOCATION COUNTY STATE
WHILE AT [] NOTWHRE [ farm, factory, street, office bidg., elc.)
WORK AT WORK .

21, 1 attended the deceased from Wro Mze_j%and last saw her -
Death occurred at 9 50 $_mon the date stated above; ahd to the beat of my knowladge, from the causes stated.

-
alive on _MLQ__

WY/ A8

A

Z32. BURIAL. CRE| lON‘ 23h. DATE . NAME OF CEMETERY OR CREMATOR 234. LOCATION (City, tofn_iYcounty) (Statey
OVAL 11y
BOr4 12-.11-87 Woodlawn Cem, Campbell, Mo,

22h. ADDRESS 22¢. DATL SIGNED

24. FUNERAL DIRECTOR ADDRESS

Frank-Cotrell Poplar Bluff,Mo,

AT

{Licensed Embalmer's Statement on Roverurf)lda)

W
'A




B ARt

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, or by ...l e etiasssaissaresemasssasasssareeoeremraoaroaoaasen » Student Embalmer No,...........

working under my personal supervision..

Student ..... Signed %/&:((&4{47/ ............

Signature of Student Embalmer
Licensed Embalmer NO%ZZ.

' o P. O. Addres '.ﬂd{;é—g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
o comply with the above constitutes grounds for revocation of license),
If ernbalmed by a STUDENT, he also shall sign in his OWN handwrttmg
If this body is not embalmed, fact should be so stated above - -




